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LOUISIANA BOARD OF ETHICS

Post Office Box 4368
Baton Rouge, Louisiana 70821

TIER 2.1 PERSONAL FI ANCIALV DISCLOSURE STATEMENT
(ANNUAL)
w

EORIG'NAL REPORT This Report Covers Calendar Year: / 3
[GAMENDED REPORT

(11 currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement,
As such, I have completed SCHEDULE E,

frtmr e -

Name of Filer (print fulinamey JA4 €K M VARNER ;IR .
MailingAddress __ 123 VAR NMER pR
City, State, Zip  TALL U LA H __hA, TIA 3

Name of Board/Commission (o abbreviations): F | FTH 4. LEVER BoARD
Date of Appointment: A PR B 15 Q0(3
Date Appointment Expires: ©igsylf OF COVERMOR.

Name of Spouse (print futl name) KARE A M yvARVER
Spouse's Dccupation SELF  Emfiovep
Principal Business Address 1A 3 \//9 RN f.R DA.
City, State, Zip _TALLY LA+ , WA, 2/880~

CHECK ONE:
E’éhﬂr L, nor any member of my immediate family, have a

contract, or business, or 3 personal or financial relationshi

which would affect the impartial performance of my dutie
[ i have attached a statement describing any conflicts, and action

Check all that apply:

[J1have filed my state income tax return for the previous year,

[T hay

ave filed for an extension of my state income tax return for the previous year.
[N have filed my federal income tax return for the previous year.
ave filed for an extension of my federal incom

NOTE: La.RS. 42:1124.2.1 dees not provide
personal financial disclosure Statement,

personal or financial interest in any entity,

b, that in any way poses a conflict of interest,
s as a member of the board or commission,
s | am taking to resolve ar avoid the conflicts,

e tax return for the previous year.
you the opportunity to réquest an extension in filing your

Certification of Accuracy

I do hereby certify that the information contained in this personal financial disclosure statement is try e
and correct to the best of my knowledge and belief,

Z‘ iénamre of Filer
1/une 2011 Form 417 ’

ethics.state Iq,us
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Post Office Box 4368

LOUISIANA BOARD OF ET?CS
Baton Rouge, Louisiana 70821

Schedule A: Employment information
[[] Check if not applicable /

Eﬁer {ISpouse [Iﬁ-‘ull-’[‘ime [CJPart-Time

Name of Employer: STRE) BAquu faRms FNL,

JobTitle:  PRES! DEM T

Job Description: §&Y Tp  0Ay Bus ;‘ NESS
' i

{Filer [HSpouse Efull-’l‘ime []Part-Time

Name of Employer: _ 3 k. FARMS Zwve

jobTitle:  fRES! DBMT

Job Description: DA/ I? My BMS}.!U)%S.s
/

[Zlﬁer [CISpouse Iﬂfull-’l‘ime [JPart-Time
Name of Employer: MADIsoN seil AVp whTER OIVSER Vi e _BISTR %

jobTitte: BOARD MEMBER

Job Description: '9 Qy é ﬂ@gﬁ/ﬁw

Zﬁiier [(1Spouse [Erﬁxll-'ﬁme [|Part-Time

Name of Employer: 9—6@& %“WZ W "L’"L
Job Title: W(/

Job Description: Ag% &; to dﬁL ﬂWW

« You are required to disclose on SCHEDULE A employment information related o both you and your spouse,
» List the name of the employer; the title of the position; a brief description of the Job; and distlosure as to whether the position is futl-
time or past-time.

Revised june 2011 Form 417 ' www.ethics.state.lo.us
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‘ ' LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule A: Employment information
[J Check if not applicable
— —
iler [TSpouse El(ll-’rime [CPart-Time

Name of Employer: Mﬂ . ZZ&W ﬂ‘ﬁ 4
!
Job Title: W
[ 74

Job Description:_@ Zg’ f@%fz ém;fd

[JFiler [JSpouse [JFull-Time [JPart-Time

Name of Employer:

Job Title:

Job Description:

[JFiler []Spouse [JFull-Time [JPart-Time

Name of Employer:

Job Title:

Job Description:

{TFiler [Spouse [Full-Time [JPart-Time

Name of Employer:

Job Title:

Job Description:

* You are required to disclose on SCHEDULE A employment information related to both you and your spouse.

» List the name of the employer; the title of the position; a brief description of the job; and disciosure as to whether the position is full-
time or part-time.

Revised fune 2011 Form 417 www.ethics.statgla.us

¢d 1696-v/G-8l¢ uped swhed Ajlwe jsulep
0} Jo € ebed Je)uenWaslg Wol Xed



LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule B: income from the State, Political
[] Check if not applicable Subdivisions,and/or Gaming Interests

E’i(hr [ JSpouse []Business (where amount of interest exceeds 10%)

Type of Income: tate [JPolitical Subdivision []Gaming Interest
Name of Business (if applicable): mﬂﬂjsa ¥ Soi\ ¢WATER CoWSSAVAT o0 DISTR (T
Name of Income Source: MADissy SoiL IWATER Co¥S SRYAT oM DIsTRICT

Address: / 208 ] vad 5
City, State, Zip: _ 7 fLLH LAY LA TIAEX

ﬁD
Amount of Income (exact dollar amount): $ S5, a 5 4‘:

[JFiler [ISpouse [JBusiness (where amount of interest exceeds 10%)

Type of Income: [JState [JPelitical Subdivision [JGaming Interest

Name of Business (if applicable):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

[JFiler [JSpouse [JBusiness (where amount of interest exceeds 10%)
Type of Income: []State []Political Subdivision [1Gaming Intefest

Name of Business (if applicable}):

Name of Income Source:
Address:

City, State, Zip:

Amount of Income (exact doliar amount): $

* You are required to complete SCHEDULE B if you or your spouse received Income from the State, any political subdivision, andfor a srﬂng
interest OR if a business in which you ot your spouse owns an interest which exceeds 10% {either indhvidually or callectively) received Income

from the aforementioned sources.
*ncome” {for a business} means gross income less costs of goods sold, and aperating expenses.
* income” (for an individual) means taxable income and shall not include any income recelved pursuant to a life insurance policy.

* The definitions for (and examples of) palitical subdivision, gaming interest, and business are found in the Instructions Section of this form.
Revised June 2011 Form 417 www.ethics.state laus
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: pPositions - Business
[[] Check if not applicable
et

Eﬁler [(Spouse [ ]Both
Amount of Interest (where interest exceeds 10%): A0 %

Name of Business: M’ﬂ /@ W m
Address: P10, 66’! ads
Gity, State, Zip:_Jpllnlah & - it
Business Description: DW {ﬁ? ,n_;ed}:, )
Nature of Association: V MM

-~

@ﬁler [CiSpouse {"1Both
Amount of Interest (where interest exceeds 10%): Z 5 %

Name of Business: W‘/ W /ZMW pgﬁ/.
Address: P 0, Ay yy3

City, State, Zip: WJ\ ng TR L o2—
wk %z‘

Business Description:

Nature of Association:

QFﬂr' [ 1Spouse []Both

Amount of Interest {where interest exceeds 10%}: ﬁ 0 ?:6

Name of Business: m W 2/144‘/&17 w
Address: ' [2 2 %u/,m, An

City, State, Zip: 4004 4;, Y4 s
Business Description: __MZ?& J, M&éﬁ 7/ 2 e
Nature of Association: Wy /0 W

* You are required to complete SCHEDULE € if you or your spouse ks a director, offices, owner, partner, member, or trustee of a business and
you of your spouse {either individually or collectively) owns an interest in a business which exceeds 10%.
* “Business” means any corporation, parinership, sole proprietarship, firm, enterprise, franchise, association, business, organization, seif-
employed individual, holding company, trust, or any other Jegal entity or person.

Revised June 2011 Form 417 www.ethics.state.la.us
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’ ' LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule C: Positions - Business
(J Check if not applicable
/

[ﬂﬁer [CJSpouse { JBoth

Amount of Interest (where interest exceeds 10%); /ﬂ %

Name of Business: Wﬁw Wﬂa/.
Address: ﬂ VA ﬁﬂ—;{ S 2
City, State, Zip:M D/ RE3

-

Business Description: W W

Nature of Association: ﬁ

JFiler [E'Sp{use [IBoth N

Amount of Interest (where interest exceeds 1095): (éﬂ %

Name of Business: ,O%, o@!{ '
Address: Up,ﬂ( ﬂﬁ,’ %?ﬁ

City,State, Zip:_Jullindeb . 7/2F

Business Description: _{M

Nature of Association: /7 y
/

@’ﬁer {1Spouse [Beth
Amount of Interest (where interest exceeds 10%): » {/ i %o
p— AS

Name of Business: Mﬁ#ﬂﬁé W A"ﬁ,
7
Address: /2 3 ?M ‘ﬁ/l;

City, State, Zip: Mé_j;(é, /AL
Business Dzscription: m
7 [

- . l -
Nature of Association: M,{

2
o

* Ypu are required to complete SCHEDULE Cif you or your spouse is a dirzctor, officer, awner, partner, membar, or trustee of a business and !

you or your saouse {either individually or collactively) owns an interast in a business which exeeeds 1025
* "Qusiness” means any cotparation, partnership, sole propristorship, firm, enterprise, franchise, asscciation, business, organization self-
employad individual, halding cempany, trust, or any other lagal entity or gerson.

te i ey

Revived juna 2011 Forin 417 W eEiic st
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Schedule C: positions - Business

[ Check if not applicable

LOUISIANA BOARD OF ETHI(S

Post Office Box 4368
Baton Rouge, Louisiana 70871

@’Fﬂé [(ISpouse [OBoth

Amount of Interest (where interest exceeds 10%)
Name of Business: _M

Address: / A2 Wﬂ&/ .

City, State, Zip:_Wlniid , TIA L2

Business Description:

/
Jmry

Nature of Association:

| OOFiler [CSpouse [1Both

Amount of Interest (where interest exceeds 10%): %

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

[CFiler [JSpouse [1Both

Amount of Interest (where interest exceeds 10%): %

Name of Business:

Address:

City, State, Zip:

Business Description:

Nature of Association:

“ You are required to complete SCHEDULE C if you or your spouse is a director, officer, owner, partner, member, or trustee of a business and if

you or your spouse {eithar individually or collectively} owns an interast in a business which exceeds 10%.

* “Business” means any corporation, partnership, sale proprietorship, firm, enterprise, franchise, association, business, organization, self-

employed individual, holding company, trust, or any other legal entity or person,

Revised june 2011
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule D: Positions - Nonprofit
Check if not applicable

[JFiler [JSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[OFiler  []Spouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

[Criler  [JSpouse
Name of Organization:
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

*You are required 10 complete SCHEDULE D if you or your spouse Is @ director or officer of a nonprofit agency.
Revised June 2011 Form 417 www.ethics. state.da.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

Schedule E: Other Offices/Positions Held
Check if not applicable ‘

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office/Position:

Name of Office/Position:

Name of Office/Position:

Name of Office /Position:

Name of Office /Position:

Name of Office /Position:

*you are required to compiete SCHEDULE € if you hold any other office or position which would require you to file a personal financial
disclosure statement under La. R.S5. 42:1124.2.1 or 42:1124.3.

Revised June 2011 Form 417 www.ethics.statela.us
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368
Baton Rouge, Louisiana 70821

m/ Schedule F: Contributions
heck if not applicable  (made within one year of appointment - in excess of $1,000)

Date of Appointment: mﬁ:ﬁ&’ /)]ﬂR LK 15 A0(3
Compensation:$  [,1,50 pH, oiEm( | (M.M)
Candidate Name: [0/ £RA0E T I WDALL

A !
Amount of Contribution or Loan: § 900 / Biom W >

Date of Appointment:

Compensation: $

Candidate Name:
Amount of Contribution or Loan: $

Date of Appointment:

Compensation: $
Candidate Name:
Amount of Contribution or Loan: $

Date of Appointment:

Compensation: $

Candidate Name;

Amount of Contribution or Loan: $

Date of Appeintment:

Compensation: $

Candidate Name:

Amount of Contribution or Loan: $

* You are required to complete SCHEDULE F if you are appointed ta a state board or commission and subject to annual financial statements as
required by 42:1124.2.1 and you made a contribution or loan in excess of $1,000 to the campaign of the official who appolinted you.
* You are anly required to disdiose contributions or loans made within one year of sppointment.

» *Candidate” means a person who seeks nomination or election to public office, except the office of president or vice president of the Unlted
States, presidential elector, delegate to a political party convention, United States senator, United States congressman, or political party office.
* *Contribution” means a gift, conveyance, payment, or deposit of money or anything of value, or the forgiveness of a foan or of a debt, made
for the purpose of supporting, opposing, or otherwise influencing the nomination or election of 3 person to public office, whether made before
or after the election.
& m oan” means 2 transfer of money, property, or anything of value In exchange for obligation to repay in whole or in part, made for the
purpose of supporting, opposing, or otherwise infuencing the nomination for election, or electian, of any persan to public office.

Revised June 2011 Form 417 www.ethicsstatela.us
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